OPEN SOLICITATION #1011356
Outpatient Substance Abuse Treatment Services

Basic Compensation Rate Sheet

Service Code per
DHMH

Description

Rate

Not currently applicable

insurance Qualification Report

$ __ perCounty
referred client

H0001

Intake Appointment with
psychosocial
assessment and finding
of medical necessity

New Client (may include family member) and
any collateral contacts needed to develop
individual Treatment Plan.

$142 per
assessment

H0004
Individual or family
counseling

For family counseling, client must be present for
some of the session but need not be present the
entire time.

$20 per 15 minute
increment

H0005
Group counseling

Education, clinical or process group building
skills for recovery and relapse prevention using
an evidence-based model of care conducted by
a certified Alcohol & Drug Counselor or
Licensed professional.

$39 per 60 to 90
minute session

HO015
Intensive outpatient

Clinical and/or process groups building skills for
recovery and relapse prevention using an
evidence-based model of care conducted by a
certified Alcohol & Drug Counselor or Licensed
professional.

No County funding
for this category of
services at this
time.

HHS-01

Determination of insurance coverage/eligibility

$10 per 30 minute
session




OPEN SOLICITATION #1011356

Outpatient Substance Abuse Treatment Services

Performance Compensation Rate Sheet

Outcome Measure

Description

County Rate

Enroliment Rate: Client is successfully
enrolled in PAC or other publicly funded
healthcare plan.

ADAA definition as
calculated from SMART.
Subject to audit by County
Monitor.

Rate is $25 per
consumer with a
maximum of $7,500
per community-based
treatment site.

Client achieves successful completion
(SAMIS code for no further treatment)

Client has achieved >90
consecutive days from
group #1, has attended a
minimum of 15 weekly
treatment sessions (or
more) and has been
treatment compliant with 12
Step + UMP services, and
payment of all fees.

$25 per client who
achieves successful
completion

Program achieves retention of >60% of
consumers who are admitted to
treatment to >90 days of services

ADAA definition as
calculated from SAMIS data
reported to ADAA via
SMART. Subject to audit by
County Monitor.

$500 per quarter with
a maximum of $1,500
per community-based
treatment site per
fiscal year.

Program achieves successful completion

of >40% of consumers who are admitted

to treatment within 90 to 210 days of 1%
treatment group.

Successful completion is
defined as achieving 80% or
more treatment objectives,
payment of fees, and
negative urinalysis results
during last 30 days of
treatment episode.

Rate is $15 per
consumer who is
calculated within the
40% (or better)
completion rate with a
maximum of $7,500
per community-based
treatment site.

The number of employed adult patients
at completion of treatment will increase
by 30% from the number of patients who
were employed at admission to
treatment.

ADAA definition as
calculated from SAMIS data
reported to ADAA via
SMART. Subject to audit by
County Monitor.

Rate is $15 per
consumer who is
calculated within the
30% (or better)
completion rate with a
maximum of $7,500
per community-based
treatment site.

The number of adults arrested during the
30 days before discharge will decrease
by 75% from the number arrested during
the 30 days before admission to
treatment.

ADAA definition as
calculated from SAMIS data
reported to ADAA via
SMART. Subject to audit by
County Monitor.

Rate is $15 per
consumer who is
calculated within the
75% (or better)
completion rate with a
maximum of $7,500
per community-based
treatment site.

The number of adult patients using
substances at
completion/transfer/referral from
treatment will be reduced by 78% from
the number of patients who were using
substances at admission to treatment.

ADAA definition as
calculated from SAMIS data
reported to ADAA via
SMART. Subject to audit by
County Monitor.

Rate is $15 per
consumer who is
calculated within the
75% (or better)
completion rate with a
maximum of $7,500
per community-based
treatment site.




DEPARTMENT OF HEALTH AND MENTAL HYGIENE
EFFECTIVE DATE: July 1, 2011 ABILITY TO PAY SCHEDULE
OUTPATIENT SERVICES FY2012

GROSS ANNUAL INCOME NUMBER OF FAMILY MEMBERS
BOTTOM ToP 1 - Z - 3 - ) - [ - [ N 7 - B - ) - 10
- ~ ELIGIBLE FOR MEDICAL ASSISTANCE - - - -
4,200

4,201 4,700

4,701 5,200 (Clients with income above this line should have

5,201 5,700 $5 a Medical Assistance card. If not, Instruct

5,70t 6,252 35 35 35 them to go to Soclal Services to apply).

6,253 6,876 35 5 $5 $5

6,877 7,740 s5 5 35 $5

7,741 8,508 55 35 35 35

8,509 9,182 $5 35 35 35

9,183 9,912 35 $5 s5 35

9,913 10,890 $5 $5 $5 35
10,891 12,760 5% 35 s5 $5
12,761 14,710 10% 35 $5 $5
14,711 16,580 15% 5% $5 $5
16,581 18,530 20%; 10%. $s 35
18,531 20,400
20,401 22,350
22,351 24,220
24,221 26,170
26,171 28,040
28,041 29,990
29,991 31,860
231,861 33,810
33,811 235,680
35,681 37,630
37,831 38,500
39,501 41,450
41,451 43,320
43,321 45270
45271 47,140
47,941 48,010 50% 40% 0%
48,011 50,880 55% A5% 15% 100% OF POVERTY
50,881 52,750 80% 50% 20% LINE
52,751 54,620 85% 85% 25%
56,491 58,360 35%|FOR MEDICAID PARENTS
58,381 60,230 50% 50% 40% )
60,231 62,100 85% 55% 45%
62,101 £3,970 T0% 60% 50%
63,971 65,840 5% 65% 55%
65,841 67,710 80% T0% 60%
87,711 69,580 85% 5% 65%
68,581 71,450 90% B80% T0%
71,451 73,320 95% 85% 5%
73,321 75,190 100% 80% 80%
75,191 77,060 100% 95% B85%
77,081 78,930 100% 100% 80%
78,931 80,800 100% 100% 95%
80,801 82,670 100% 100% 100%
82,671 84,540 100% 100% 100%
84,541 86,410 100% 100% 100%
86,411 88,280 100% 100% 100%

ESTIMATED 250% of POVERTY

ESTIMATED 185% OF POVERTY LINE
{Clients with income above this line
are possibly eligible for W.1.C. and or other

THE MINIMUM CHARGE FOR INDIVIDUALS WITH INCOMES LESS THAN 100% OF POVERTY WILL BE $5.00, EXCEPT

100% of 116% of 185% of 250% of
INDIVIDUALS WITH INCOMES BELOW THE FEDERAL POVERTY LINE MAY NOT BE ASSESSED A Family Size Paoverty Poverty Poverty Poverty
FEE FOR FAMILY PLANNING SERVICES.
1 10,880 12,632 20,147 27,225
2 14,710 17,064 27,214 36,775
THE MINIMUM CHARGE FOR INDIVIDUALS WITH INCOMES MORE THAN 100% OF POVERTY WILL BE $8.00 3 18,530 21,495 34,281 46,325
4 22,350 25,826 41,348 55875/
NO ONE WILL BE DENIED SERVICE DUE TO INABILITY TO PAY. H 26,170 30,357 48,415 85,425
8 28,980 34,788 55,482 74,975
THE FEE AS DETERMINED BY THIS ABILITY-TO-PAY SCALE SHALL BE THE PERCENTAGE APPLIED 7 33,810 38,220 62,549 84,525
TO THE TOTAL COST OF THE SERVICES AS ESTABLISHED BY PROGRAM COST AND ANALYSIS, 8 37,630 43,651 69,618 94,075
9 41,450 48,082 78,883 103,625/
DW! EDUCATION PROGRAMS APPROVED BY THE ALCOHOL AND DRUG ABUSE ADM. ARE NOT SUBJECT 10 45,270 52,513 83,750 113,175
TO THE SLIDING FEE SCALE. FY 2012 SCALE
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